g 
g 
a 
Zz 
a 
4 
z 
= 
a 
ic 
ies 
pe 
a 
wd 
C4 
= 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ag: 


MARYLAND STATE PARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. tee oo 


1. PLACE OF DEATIV 2. USUAL RESJDENCE (HOME) OF DECEASED: 
COUNTY a ‘ STATE L. COUNTY 
B1‘2 tan ARYLAND Pele a ee 
Rug (If outside Sor erane ¢ linpits, write RURAL and Ect OF STA orY (It outside corporate fimits, write a and give nearest town) 
ve 
oa Snares ow] x, cg. (in this piace) TOWN To 
HOSPITAL OR STREET (mural, give location) 
INSTITUTION OR ADDRESS EGE J - 
STREET ADDRESS G35 S. zo aa v 
3. NAME OF (First), , (Middie) (Last) | 4. DATE (Mntb) (Day) (Year) 
DECEASED OF tee 
(ypear troy CS EF. 73 anor masas DEATH 277 2 ¢ 198% 


&. SEX 6. COLOR OR,RACE 7. SNCLE, MARRIED, 8. DATE OF BIRTH 9. AGE “ bl Fined i undfr [Bam (Lf under 24 bral 

als. | bi yhie at IGIS—— Months | Days Hours | Min. 

Ss ry’ ‘ 

1a. USUAL OCCUPATION (Give kind of work | Fb. KIND OF Busin@ss on | 11. BJRTHPLACE (State or foreign LG on es CinizeN OF WRAT 
done during m Pes ae life,even If retired) | TRY? 

mS espe | WR Tae aoe a oa 
13. FATHER’ AME 14. MOTHER'S MAIDEN NAME 

Loar’ pass F “As 73 QAattete e/ | Ss Gus oe ak rey 


15. Was Deceased Ever IN U.S. AkMED Forces? | 16. Sociat Security No. 17. INFORMA ND eeu 
" 2 of EE OA ae & 


(Yea, no, or unknown) Ww yor give war or dates of z to-~ 1b~- SYs O 3 
Vie jwervice) 


t8 MEDICAL CERTIPICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntuRvAL Between 


ONSET AND DEATH 
C. a hide i HON \ 


Immediate cause (a). 


Antecedent cause(s) 
izeases or conditinna, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
te) 
if, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but nat 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 6 


EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
*URIATARY C or CONTRIBUTING [ | aa office bidg., ete.) 


CAUSF. OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | wr While at Not while \73 of a 
INJURY mt work 6 at work O a 
22. I certify that I took charge of the remains described above, held an Auto ], Inspection 4“Tnquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid decease ded - the day stated above, and deoth in my opinion resulted 
from: notural couses ( j, accident @e~ suicide | j, homicide 1, undetermined — ve 
SIGNATURE Ma DATE, SIGNED 


Fiabe yi te eR Lhe. 

: rade d7d\ bared. Epibtas, AAG ds, T3-S2- 

23, iT CREMATIO! Y) DATE THEREOF a G R R wd aa fs 
ie Me OVAL (Spegify) wh | 


f pr a ae LEK, 
DATE RECD D “BY OER 5 24. FUN) SRAL DIR ECTOR ADD: 3 
REG. oy Ze ie 5 r, 
ee B-5 x CL EL ZG a= \ bre Coat 7 “ Z, $e 
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D FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


-) MARGIN RESERVE 


MARYLAND STATE DEPARTMENT OF HEALTH onr 7 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF ‘ATH- 
COUNTY 


5 
eas MARYLAND 
CITY Ul outside corporate limits, write RURAL and) LENGTH,OF STAY 
ee give n tor ‘ i Piper) 


abt 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
“Fi Ty a (First) (Middle) (Last) | 4. Re (Month) (Day) (Year) 

Crypeor tent) DOK PALMER CHAU BERS DEATH 20 pSZ 
&. SEX 6. COLOR OR RACE | Taine MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday eli er ‘If under 24 bra, 

eereake Labee, (Specify) eekwer Det. 26-/86N 6 3 ne bay a] ays Hours | ‘Min, 

ase pene Se ce ae aon pee Kinp oF Bustwass on | It. BIRTHPJeACE (State or foreign country) | 12. CITIZEN oF WHAT 

jone 0 retires USTRY Country? 

Led LSA 
TS. FATHER'S NAME “ Ee fe. | 14. MOTHER'S MAIDEN . 
15. Was Deceasep Even IN U.S. ARMED Foucest? 16. SoctaL Sxcunity No. 17, INFORMANT, DDRES 2 ~~, 
(Yea, no, quunknown) fee yes, givewar or dates of : | NDR A4OY 
Swe jeervice) Bo Piet 


18. MEDICAL CERTIFICATION 


DING TO DEATH iucateeees ONSET AND DEaTH 


I. DISEASES OR CONDITIONS DIRECTL 


TF Immediate cause @)... 
w 7 “4 X antecedent cause (s) 


Diseanes or conditions, if any, (b)..- 
giving rise to the above cause 
stating the underlying cause last 


(c) j 

Ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
telated to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY. 


“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCURT yo’ 
OF While at Not While 
INJURY, m, | Work O At work 1 
ae j Pd 19. to... FI, 19.45. Patat I last saw the deceased 
1 a Aand that aan occurred w& \2. 
AD 


Degree or title) 
ee * 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased fromb 
-~ 


\ alive on. 


VS 


., from the causes and on the date stated above. 
DATE SIGNED 


o -//ig > jz2ws 


TS. BURIAL, CREMATION | DATE THEREOF NAME OP/CEMETERY ORGREMADORY | LOGATION (City, town, or county) Tiatey 
UMOVAL (Spegity) eae y, Z } 
la - [hee S2 Hheliss 2 - a 4 
DATE REC'D BY LOCAL | EMBINARAR'Y SIGNATORG 77] 2. FOHERAL DIRECT a, SDEESS 
REG. | ‘ }} CE, DZ 4, 
Se A S. 10 A HAMA Ott A 7 ay 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


carefully. The correct 


on 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nan ‘hs As, Zz 
CERTIFICATE OF DEATH ray, See ee 


1, PLACE OF D. 2, USUAL RESIDENCE (HOME) OF DECEASED: 


TH: 
COUNTY a. a MARYLAND STATE Vesey oud coorrs re leziciaitel 


CITY (It outpity corporate limite, write RURAL | LENGTH OF STAY 
rest.gewn) pe 


OR. and gife, 


8 CITY (it outsigeyorporayp limite, write RURAL and give nearest town) 
oo 2k by. TOWN 

HOSPITAL OR “=U rural, give Toeation) 

INSTITUTION OR Sap Resa 


STREET ADDRESS 


3. OES (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H oF 
(Type or Print) SU Sf wv W ATS ON EM<¢ Oo is DEATH: 2 vw 2 
5. SEX: 6. COLOR OR » SINGL! ARRIED, 8. DATE OF Emo. 9. AGE last birthday: | fuNverd year | iF UNDER 24 Wns. 
RAC! WIDOWED, NIVORCED, Hours 


Min. 
(Specify in. 


10a, USUAL OCCUPATION (Give kind of 


lonths | Daya 


‘ 
é 23-/963 | _ 67 _m 
10b. KIND OF BUSINPSS OR | 11. BIRTHPLACE (Stnte or foreign country): 12, CITIZEN OF WHAT 
work done dAyring most of working life, INDYSTRY: a COUNTRY, 
even Ire a (ae ) a 
13. FATHER’S NAME: 2 14. MOTHER'S Wee in, NAME: J 6 


15. Was Deceastp Ever In U.S. Armen Forces 7) 16. Social SECURITY No.: | 17. INFORM & febetts 


a no, or unk.) as a | 9 | file A 3 Litheld ee, 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EyrenvaL BETWEEN 


Onset ann Dratit 


Immediate cause PaceEs til (aE oe nS 
42X decedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause last | 
c) 
Il, OTHER SICNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


T8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes.) Nom 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (city OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE ferury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.| work{] at work {J £8 
he 
22. XY hereby certify that I ee the deceased from./Vex.A&, pe LI (Rf 19.5...., that I last saw the deceased 
alive on.. AMSa2A.e, 192.45 #2, and that death occurred at... LE x ™m., lees the causes and on the date stated above. 
SIGNATURE (DECREE OR TITLE) ADDRESS DATE SIGNED 
A SAP ML. Ctptee ull, pol SAPS 


23. BYURYAL, pee ON 


NAM, CEMEG ERY ORC RMA ROR ES LOC. TON7(C y, town, or county, State) 
elie) 
i 24. es xe 4 2) , 1b Hi 
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VS. ALISA 


JARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


The correet ape 


Item 9 FilmG143 6/9/52 whw 576 
; MARYLAND STATE. DEPARTMENT OF HEALTH F 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.5... 
Loni = 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE O77. NTY () 
ages | OR ee) aiertanD oe 2 one 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, give ni yl re ae (in this place) OR 
TOWN” Ct TOWN pe Lata he 
HOSPITAL, Oo: STREET If rural, give locati 
INSTITUTION OR ADDRESS eae tere 
STREET ADDRESS —— 
3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED G2 Ran, | OF 4 
(Type or Print) ot Beata 4 30 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE jast birthday | [Ander I year |If under 24 hi 
Pr els, | WIDOWED, DIVORCED, 3 Months | Bays | Hour | Min. 
Specify) = 19 3 


OG 
yrs. 
10a, USUAL,OCCUPATION Give kind of work B 
9 ret! 


12. Citizen oF WHat 
done dori: t of wogking nH Cor YT 


13. FAY 1ERS NAME 


(Yea, noMor unknown) [iets esi give wal 


po O-8 
15. WAs\Deckas@p Ever IN U.S. Armee 
service) 4 


18. MEDICAL CERTIF rie ATION \ | 1 = 
NTBRVAL BETWHEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHIL ONSET AND DEATH 


Sieh. Foi 


Immediate cause (a). 
/] (Antecedent cause{s) 


/ Diseases or conditions, if any, — (b).. 
giving rive to the above cause 
utating the underlying cause jast, 


fe) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

teinted to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yes Q No 


21. EXTERNAL CAUSE WAS PLACE ore farm, actety atreet, (CITY OR TOWN) (COUNTY) STATE) 
ls — 


PRIMARY [2 on CONTRIBUTING [7] | OF Cue be dg. ete.) ho 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) Hy uy Gee ese HOW DID INJURY OCCUR? ", 
hife at ‘ot while - 
{wuury 7707 Bd-19s7. ate | mee Gl. car eee 7 Lecanto 
ao 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspeetion e—Inquiry | thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that arid deceased died on the chy stated above, and death in my opinion reaulted 


from: natural causes | |, aecident |], suicide |), homicide be—wndetermined _) 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Ove Frotun mAh ~ Qa Pitre wl 6/5 1-5 


a CREMATION iA way re ma NAMB OF CB ay, ps CRENMATORY ) LQCATIPY (City, town, or county) Gtatey 
A , (preity 9 
[i names a 2 £ A 


DATE REC'D BY pe My 24. STRAT 7 CT ADDRES: 
REG.) os | > (3 
pee aad Auta fis—a 
(/ D ocetnevct Le_ Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. vu xe. LI... 


as PLACE OF DEATH: 2. USUAL BES 
0 


STATE, 
MARYLAND Mh 
cit ‘utside cor ite lirdita, write RURAL and | LENGPH OF STAY 
R to $ in thi lace) 


oO mw 
TOWN 
OSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


10a. USUAL OGCUPATION (Give kind of work 
done Ke of working life, even If retired) 
ewe N. 2 


C. TWh 


Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INF@RMANT, ND ADDRESS 
alt oe give war or dates of | v ¥ 


7. SINGLE, MARRIED, 9. AGE last birthday f under L'year (If under 24 bra, 
WIDOWED, DIYOR aye | Hours | Min. 


18. MEDICAL CERTIFICATION 
InrenvaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onae? aN Drata 


Immediate cause (a)... Car ere ope Ye +45 Vas be ofe rs wel 2 


ty ; — 
/ °SAntecedent cause(s) = , 
[*Siecsaor endless any, enn ODI CORO 1.0 te Leh oF feenere 

giving rise to the above cause Pe 


stating the underlying cause iast, 
(©) 
Tl. OTHER SIGNIFICANT GONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
y E 


BA eAets-s Jo 

Bi. ACCIDENT Speci ‘GH (Home, farm, factory, strent, | CITY OR TOW! 
SUICIDE AEE OF office bidg., ete.) a4 4 ; y 
HOMICIDE INJURY % 
ae (Month) (Day) (Year) (Hour) ee OCCURRED | NOW DID INJURY OCCUR? 


fle at Not While 
INJURY ‘Work At work 


22. I hereby certify that I attended the deceased from/Z2¥.. Adiny 19. $7, to P 42., 19°. 2—that I last saw the deceased 


oO 
SFm, from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


riper = on ee 782. 


GRIAL, ah a RTS fs DATE THER} for OF orang: ie ip CREMATORY ATION (City, town, or county). (State) 
7 # y 


rae f —/7—-3 2 ls te, (a FA trad 
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VS. AL5A 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


WL 
is especially important. Physi 


a 


The correct age 


: please write the causes of death clearly and legibly. 


icians: 


' Pilm G143 6-12-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 5US 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No. 2th adonn 
PLACE OF DEATH” SSS USUAL, ESIDENCE (HOME) OF DECEASED- 
INTY | 


oa ae STATE 5, COUNTY 
MARYLAND. TO 
“GREY Ir outside outside corporate limita, write RURAL and | LENGTH OF STAY CITY UT ouside re eal ee oe roe and give nearest town) 


give nearest town) (in this place) 


TOWN Kent Island TOWN 
HOSPITAL OR ee Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 
3. RiME Or. jhe ¥) (Middle) (Last) 4. aes (Month) (Day) (Year) 
SE = 
Crype or Print) i Petty Paul Leonard Holler peat’ /fMay 1 1952 
BT SEX 6. COLOR OR RACE |*w 1 SINGLE, MARRIED. | & DATE OF BIRTH ~] 9. AGE test birthday (IT vader | year (Itunder 24h 
367 ola. eS Se ol IDOWED, SDIVORRD, Page 22 ; —-| Months | ours | Min, 


done duri oat of workin, ike, even if Fegiped) INDUSTRY Countay? 


13. FATHER'S NAME al oe, | 14, MOTIIER'S MAIDEN NAM 


15. Was Decrasep Even IN U.S. ANMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yor. give war or dates ot| | 
service) 


10a, USUAL OCCUPATION ave kind of work] 10b. Kino oF en on | 1, BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH Onset AND DEaTE 


Immediate cause (a)... Pes ee ee pi mes SS ac a | 


Sh. 

oe Antecedent cause(s) 
Diseases nr conditions, if any, (b)..... 
giving rise to the above causa 
stating the underlying cauce last, 


te) 

Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatb but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes a No @ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, COREE street, (CITY OR ely 

PRIMARY [or CONTRIBUTING [3 | OF othe bidg.. ete. : 

“AUSH OF DEATH. insurvChesapeake Bay nr, Matapeake ) 
TMe (Month) (Day) (Year) (Hour) | aU [ey Cee HOW DID INJURY OCCUR? hop tan a 
INJURY May 1,1952 ont wok Ok tell overboard off the Arundel cure Prug 27 


22. I certify thot I took chorge of the remains described obove, held an Auto: wie }, Inspection |kt—Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal g2id deceased died on the day stoted obove, and death in my opinion resulted 
from: noturol couses | |, acciden! Ge suicide |}, homicide ~, undetermined _ |. 


SIGNATURE (Degree or title) ADDRESS Ci gx Ora tt ay a DATE SIGNED 
hy. Je Favahir A ater Ved Bhp tee a le yp Seoul 


23. BURIAL. CREMATIO" DATE THEREOF 2 NAME % EMETERY OR CREMAPORY LOG) 


REMOVAL (gpecify) 


DATH REC'D BY LOCAL | REGIST NATURE 
REG. Oo | ae iY - 
Jy f= fare Be 
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WRITE PLAINLY, WITH UNFADING INK 


full 


A0N care’ 


ti 


‘Tite the causes of death clearly and legibly. 


. Supply every item of informa 
ally important. Physicians: please w 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
ee es 
1. PLACE OF DEATH: 3 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY O, ca : eee, eh aes = Ww eu k COUNT UP ‘ 
“CITY (If outeide corporate limits, write RURAL and | LENGTH OF STAY | SO) hel my. ys are i outaide ci ite Limite, write RURAL ‘and give nearest town) 


OR __ give ne 
TOWN TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


[OS SS SSS = Se 
3. NAME OF Middle) (Last) 4. DATE Month! Di a (Year) 
DECEASED Frese nn | OF ‘ , baa) cy 

(Type or Print) DEATH 1952 


B. nt |" Pee MARRIED, . DATE OF BIRT! 9. AGE last birthday | If Wder t year jIf under 24 bra. 
bits. ha ray , DIYORCED, t 3 penta | rit ae Min, 
5 4 


Bee Map Le a (Give kind of 1 10b. Kino or BusInsss_oR | 11. BIRTHPLACE (State or foreign country) — 12, Crrzen or Waar 


ost of working fife, even if retired) Counrzy? U A k 


| 14, MOTHER'S: Rae koe NAME, 


Was Deceasep Ever In U.S. ARMED Fon 16. SoctaL Secunity No. Al 17, SA aA 


fo 
(Yeas no, or unknown) \ (dt ine give war or datesof 17 071-B48. ADDRES: 
18. MEDICAL CERTIFICATIO 


J. DISEASES OR CONDITIONS DIRECTLY LEADING Waketicne DEATH 


yd LP emami cause ah hawouice ghommate At batt Wling pepe / 
Xysecetet gate o Ueayatr 2 Conrelin ~ une culan desBaad iol 1951, 


civing doe to ee) pote aise 
stating the un ing cause ‘est 
(ec) / J - 

Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but mat = 9 6 gay ‘ . | ao 

related to the disease or condition causing death, a 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATT a $ £3: ai 

oa = Yes No 
21. ACCIDENT Gpeelly) PLACE (lone, ta (ITY OR TOWN) (COUNTY) (STATE) 
DE OF gitte Bide ete. = 


HOMICIDE a 
TIME (Sfonth) (Day) (Year) (Hour) [ieee OCCURRED HOW DID INJURY OCCURT 
° 


leat Not While 
INJURY u3 At work 


last saw the deceased 


., from the causes and on the date stated above, 
DATE SIGNED 


DATE REC'D BY op 


Aye. eel 


© 


3g WRITE PLAINLY 


VS. A15 


—— 


ply every item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup) 


TH UNFADING INK. 


rtant. Ph; 


ysicians 


Hy impo: 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH me SU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HIOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY 


a UN’ 
MARYLAND Maryland Que ef@™Rhne 
one (IE outside tea limits, write RURAL and part a 24 STAY Gu (If outside corporate limits, write RURAL and give nearest town) 
See give nearest town) Pondtown (in this piace) TOWN Pondtown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ‘Birat) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED = ae OF Py 
Cypecr Print) GEGAGE HEN RN EE | Ceara Ma a 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 year [If made bre. 
Male Col. WIDOWED, 1REARERP. Fob .6~1866 CO al eee eee ee 
bd aire TM oe ey of poe pe eae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1a, Cirteeas or WHAT 
jone dur! ost of working Hfe, eyen if retire NDI UNTR 
Retired pehoot tt : ax — 
13. FATHER’S NAME 14. MOTHER'S MADDENN a 
Unknown lizabeth Nickles 
NS Was Daaere Lee US. ARMED Lh | 16. SociaL Security No, 17, INFORMANT a aS 2 aed a 
no, or unknown, year, give war or dat 3 + 
aut) ei Kennard Lee-Pondtown, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


AA BAPRL PALIN Pe | a 
Immediate cause ee a saith pan : ee . | Pe) wis J 


2/50, O Antecedent cause(s) 


Diseases or conditions, if any, (b)__....... 
giving rise to the above cause 
stating the underlying cause last 


(c) ... ene 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseaea or condition causing death. ed = 
198. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
om ~ Yea No O 
i. ACCIDENT ‘Gpeclfyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —r OF office bidg., ete.) : 
HOMICIDE INJURY : _ a2 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
o. While at Noi 
INJURY sae m Work ‘wor! F 
22. I hereby certify that I attended the deceased from <.. 242 19,87, to. 


SIGNATUR. 


(Degree D 
t a - 
A] de tow mn, Wd. Ss / 3 
oD AS = 
2a. BURJAU, CREMATION | DATE NAME OF CEMETERY OR GRUMATORY | LOCATION (City, town, or county) 


MOVAL (Specify) May 4 Pondtown - Pondtown, Md. 


Dae REC’D BY LOCAL REGIS R'S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
iG. I i ‘ / a a ea 
May 3 . Edgar L. Lane Church Hilt. Md, 


$*2 


(State) 


oe 
® Dvntgg' 


Oy, PEE | 


MARYLAND STATE DEPARTMENT OF HEALTH <i § 1 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH Reg. Dist. No....... I. 


“[, PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Gueen Anne MARYLAND STATE Saryland QreWNTY Anne 


Gave (If outside ero limita, write RURAL and | LENGTIL oF pata CITY (iI outside corpornte limits, write RURAL and give nearest town) 
place) 


i OR 
eon ee er ee) Barcley ab Prat Town Rural Barcley 
en ae aa 
STREET ADDRESS None None 


3. NAMB OF iret) (Middle) (Last) 4. DATE Month D 
DECEASED } My | ae (Month) 1! 5 (Year) 


(Type or Print) Casper Le DEATH 5 EI 
5. SEX &. COLOR OR RACE 7 SNE, MARRIED. = : Ore pe BIRTH | 9. AGM last birthday | If under L year ao 
Male Gols TOW ea EYP BRED: 3 26/1872 80 om, | Mouths | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of meee Be KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
RE PRC RMUN TAPE HE BEE | Pm one |" Maryland 


13, FATHER’S NAME | M4. ane MAIDE NAME 
3a] 


Charles liewcome jie Zolsone 
15. Was Deceasep Ever In U.S. Anmep Forces! | 16. Soctal. Security No. 17. INFORMANT AND ADDRESS 
Ce ree a ee | One Carrie Newcome Barcley, 
}- 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)... Oro Aoey 4 : 


Ra ntecedent cause(s 
22 |) & antecedent ( 
2 “Diseases or conditions, if any, (b)-.- 
giving rise to the above cause 
stating the underlying cause last 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. bY. pee 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae. so Yes O 


—EOO———— eee SS 
21. ACCIDENT (Specify) | PLACE (ues farm, pee street, ; {CITY OR TOWN) (COUNTY) (STATE) 
— * 


es 
2 
“ba 
= 
asl 
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2 
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& 
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3 
oe 
3 
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i) 
i 
8 
g 
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ee 
a) 
i} 
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& 
& 
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a} 
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a 
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E 
& 
eo 
= 
& 
2 
2 
2 
§ 
5 
2 
4 
E 
=) 
5 
-] 
5 
2 
g 
3 
2 
a 
iJ 
a 
i 
e 
ie} 
a 
=) 
< 
é 
ss] 
a 
2) 
E 
3 
a 
= 
a 
i) 
re 
g 
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SUICIDE OF esis ig-, ete.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) ORT OCCURRED HOW DID INJURY OCCUR? 
OF Yared 


jally important. Physi 


is especi: 


While at Not Whilo 
INJURY oars oN! m Work 0 At work 


a 


22. I hereby certify that I attended the deceased et 19 Lau, 19. : , that I last saw the deceased 


alive on...! 2 {n., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
PASE. m_Dd i in med, 3 
an eee (yz 
2. BURIAL, CREMATION | DATE T]IEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) ‘GState) 
¢: HOY AL] (Specify) "5. ih 
DATE RECD By LOCAL 


REG. ¢ | S7 SL 


i 


A “he af 
e:: rsosef 


g 
& 
a 
is 
2 
os 
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& 
E 
& 
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=] 
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gq 
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Trect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 9%) 
CERTIFICATE OF DEATH Rog. Diato N02 5M eacaccas 
Spe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY s' . COUNTY 

ee 2 MARYLAND Maryland ueene Anne 
ad (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

give n it town) (in this place) OR. 
ieee eS ee || “a Chu 

HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Menth) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Sarah Jane Smith DEATH May 16 1958 
6. SEX 6. COLOR OR RACE |‘w qT. WIDOWED, MARRIED, | 8. DATE OF BIRTH . AGE last birthday | If under | year [If under 24 hrs. 
Female | White Oe PAOHEa |April 23-186 AE feealere Regal ngage He 


103. USUAL ence aia ce kind OR Lie KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
one eoUeew ere. | SOOT Home | “Delaware | “comet Os 


“TS. FATHER'S NAME John Richard Crossland [* "te HERS 5 aD ol oe 


15. Was Decrasep Ever IN U.S, ARMED FoRcES? 
(Yea, no, or unknown) | (ut yess give war or dates of 
service) 


16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 
-- Hill, Md. 
18 MEDICAL CERTIFICATION : 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause (s)--' 
af ~ Antecedent cause(s) 


Diseases or conditions, if any, (b)_- see ee 
giving rise to the above causa 
stating the underlying cause |: lant 


tc) 


| 
il. OTHER SIGNIFICANT CONDITIONS SS ——=].- >. 0 ee eee 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death, 
Toa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
SS 
i. ACCIDENT Secity) PLACE (Home; farm, factory, strest (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF insite bidg., ete.) 
HOMICIDE INJUR 
TIME (Blonth) (Day) (Year) (Hour) as OCCURRED TOW Dib INJURY OCCUR? 
OF | While at Not While | 


INJURY m, Work O At work 


alive on.. ELEM cesta UOT 


SIGNATUR 
é twa 927. &, 
DATE THEREOF | | NAME OF CEMETERY OR CREMATORY mente 
| St. Georges St Georges, 


—— 
Edgar L. Lane Church Hill, Md. 


23. BURIAL, CREMATIO: 


LOCATION (City, town, or coun! 
REMY Sete 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please aoe the causes of death clearly and legibly. 


is especi: 


E} WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Item 9 FilmGl43 8/27/52 whw 


’ eo 
MARYLAND STATE DEPARTMENT OF HEALTH §3 
2411 N. Charles Street, Baltimore Sy / 
CERTIFICATE OF DEATH Reg. Dist. Noe... 
= —— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY STATE COUDRPY, 
i MARYLAND A 
ce es eae Celenys limits, write RURAL and ae thle piesa ce (If outside corporate limits, write RURAL sid give nearest town) 
TOWN WAY poe beten. Oe, TOWN foun Y 
HOSPITAL OR STREET ~~" ft rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) Last) 4. DATE 
DECEASED . Soe wl? (Month) (Day) (Year) 
(Type or Print) V4 Li Z Za M_\_ darn se 193 
B. SEX. ye € E (" ae pel Saat TH OF Bi 24 9. AGE. eat birthday Mier Lyear |itunder24 bra. 

Lp, Ve \ yin ee DIVORCED, (eee HES Ji at E iM Sse aye Hours | Mine 
10a. USUAL OCGHPATION (Give kidd of - 10b. KIND oF We. o1 re BIRTHPLACE pe MAF 1s try) a] Citizen or WHAT 
done during working life, even if raed Ee ieee | Country? 24-2, 
13. FATHEI’S NA r 14. es pom ann 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soca, Security No. 17, INFORMANT ND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
service) Loan 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (em: Deara 


Immedlate cause aa 
33 A Antecedent cause(s) 
Diseases or conditions, if any,  (b).- 
giving riee to the above cause 
atating the underlying cause last = 


(c) ae | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF Pas bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TOURY pepe 1 : HOW DID INJURY OCCUR? 


OF While at Not Whi 
INJURY Work 0 At te oO 


. I hereby certify that I attended the deceased from. pe. a aes 19525 | to... Mtg....44..., 182-7 that I last saw the deceased 


Pe... , 1%4@-and that death occurred at... Wx a 2 frgm the causes and on the date stated above. 
(Dogree or title) DATE SIGNED 


Neth. be ach 


DATE THBREOF 


4 am, 


CSEL 


— Avy 


a 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Tha corre 


PLEASE WRITE PLAINLY, 


P 
: please write the causes of death clearly and legibly. 


cians 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATII- 2. USUAL RESIDENCE ME) OF DECEASED. 

COUNTY STATE 4 UNTY 
se MARYLAND s Bertrte 
CITY (If fuugide corporgge limita, ite RURAL and LENGTH OF STAY CITY df Kimi! rT 
On EVA cart Gn hice) on (If ou! corporat ite R} LL. and give nearest town) 
TOWN ms Si TOWN 
HOSPITAL OR STREET 4 Tf al, lgcati 
INSTITUTION OF ADDRESS Ly hala) 
TREET ADDRESS Aad 
(iret) (Middle) Wu 7. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) E LE A WM 0 ff fees He DEATH ZY 19574 
SE "E ") 7. SINGLE, MARRIED, “DA eh BIR 9. AGE last irene 
| WipoweD, ee ast, y inder L year |If under 24 hra. 


6. SE 
EDs Montha ays | Hours | Min, 
Lomi i (Speclfy) SS ym. | | . 
ida. USUAL OCCUPATION (Give kingJof work | 10b. Kinp or BUSINESS OR LE. or foreign country) 12, Citizen or WHat 
done during US; Cor 


“Ts. FATHER'S JPAE j MAIDEN DAME , 


15. Was DeceaseD Ever In U.S. ARMED FoRcEs? 
(Yea, no, or unknown) | at a give war or dates of 
service) 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pilin fs Dears 


—— 
Immediate cause w.. Onchepea. G— Clad ee i opened 


i ik \ Antecedent cause(s) @ 

Diveasce or conditions, if any, (b)........_........ Se 4 4 eae, 

giving rise to the above cause 

ttating the underlying cause last 

(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION 


— 


| 20. AUTOPSY? 
Yes No 


7 ACCIDE! PLACE (Home, farm, f 
2. ACCIDENT PL eA eee ae (COUNTY) TATE) 
HOMICIDE INJUR 
TIME (Month) (Day}” (Year) (Hour) TATURY OCCU HOW DID INJURY OCCURT 
OF Seca Not, 
INJURY OA E 
- _ 
22. I hereby certify that I attended the deceased from.. it. Ad....., 1954, to. ude. , 1942. that I last saw the deceased 
alive on..... ..dede.., XS Zpand that death oceurred at. B 0. "m., fron the causes and on the date stated above. 
SIGNATURE. (Degree or titi ADDRESS DATE SIGNED 


peed >| NA} 
~ 


27/45 


DATE REC'D BY LOCAL Aa 


REG. ee nO eh A 


io 
MARGIN RESERVED FOR BINDING 


~~ 


"¢ 


. Ald 
as 


Vv 


INE: Supply every item of information carefully. 
Physicians: please write the causes of death clearly and legibly, 


WITH UNFADING 
is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


$4 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATIL- 
COUNTY 


Rag: Dist. Noda een 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


MARYLAND A a ee 
CITY UPouiside corporate limits, write RURAL and | LENGTH OF STAY ||— arr ete idk ee ~ j Ed eae eae 
oe aes one Rake colees) on af o le corporat write, and give neareat town) 
TO le TOWN 
HOSPITAL OR STREET rural, givel 
INSTITUTION OR = G@_— ADDRESS ee a ag) 
STREET ADDRESS 
3. NAME OF iret) (Middle) Last) 4. DA’ 
NAME OF Gin) ¢ ) (ast) | DATE (Month) (Day) (Year) 
(Type or Print) _ | DEaTH 199% 
5 SEX 6. CPLOR OR RACE | 7,S0N MARRIED, & DATE OF BIRTH | 9. AGE lant hirthday | [funder | year |ltunder 24h 
WE. vi |Seapowess Sr PRCED, / 2 gs fese Dave 2 Hour | Mine” 
Se a yr. 


10a, USUAL OCCUPATION (Give kind of work 


done fen most,of ee life, even If retired) 
13s. FATHER'S i 


10b. KIND oF BUSINESS OR 
InpusTRY 


1. BIRTHPLACE (State or foreign country) | 12. Cimizmn or Wat 


gS re 


14. a NAME 


15. Was Decrasep Ever IN U.S, ARMED FoRCES? 
(Yes, no, or unknown) | (It yee. give war or dates of 
jservice) 


16. SOCIAL SECURITY No. 


ere Fa 


17. IN AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause @)-~ 

4 JOX antecedent cause(s) 
Diseasea or conditiona, if any, 
giving rive to the above cause 
Hating the underlying cause last, 


(c) 


(b)..-.. peti 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. eee aN 


PLACE (Home, farm, factory, street, : 
SUICID! 


‘Speelf; 
oat! OF __ office bldg., etc.) 


20, AUTOPSY? 


Ye O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


HOMICL IDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | rn While at Not While 
INJURY mm, Work At work 


2 GE ovoricy IV 


7 and that death occurred at.. 
(Degree or titie) 


alive on.. 


22. I hereby che that I attended the deceased tromto/ 
SIGNATUR 


rs AGED oapsearTON 
y 
Hoare 


DATE THE 
a ais 
DATE REC'D BY LOCAL | RYCHSTRAR'S SIGNATURE 7 
i SDI lolw A Ae PO an 


rere Eb, (OTE SE ne Gee 


1 TOW DID INJURY OCCUR? 


a 195 that I last saw the deceased 


..m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


f30-S 2 


NAME re Ge AES OR CREMATORY LOCATION (City, town, or county) (State) 
a Poy qd 


24. Fi AL DIREGTOR ADDRESS 
- (hr 


